Objective: To synthesize and summarize evidence regarding the mental health of parents of infants in the NICU.
Conclusion: Ongoing assessments of the mental health of parents should be part of routine NICU care. Identification of mood and anxiety symptoms and testing innovative interventions to address at-risk or affected parents is imperative to ensure that there are culturally appropriate policies and services in place to respond to the mental health needs of NICU families. JOGNN, 46, 576-587; 2017 . http://dx.doi.org/10.1016 /j.jogn.2017 Accepted February 2017 T he relationships that develop between infants and their parents are complex biopsychosocial interactions. An infant needs parental contact for optimal physiologic and psychoemotional development, and parents need meaningful relationships with their infants to establish their identities as mothers and fathers (Coughlin, 2014) . The hospitalization of an infant can disrupt these processes and often presents challenges for parents and families (Frello & Carraro, 2012) . When infants require care in a NICU, parents may suffer guilt and psychological distress (Higgins & Dullow, 2003; Iizuka, 2013) . Ainsworth, a pioneer in the field of maternal attachment, and her colleagues identified accessibility of newborns to their mothers as a key element in attachment. Accessibility involves physical and psychological proximity (Ainsworth, Blehar, Walters, & Wall, 2015) . In the context of the NICU, accessibility may be compromised when mothers and fathers are unable to provide direct care for their infants because of the infants' fragile health, limitations imposed by NICU interventions and routines, distances parents must to travel to be at the hospital, and the balance of home responsibilities with time spent in the NICU. These feelings often abate when parents are able to hold their infants without constraints (Iizuka, 2013) . However, the stress and uncertainty surrounding a neonate's admission to the NICU may continue after discharge (Ahn & Kim, 2005) and may lead to persistent symptoms of depression and anxiety among parents (Ringland, 2008) .
Background
Traumatic events cause common reactions of shock, anger, nervousness, guilt, and fear (Clottey & Dillard, 2013) . If these feelings persist, day-to-day functioning may be impaired, and a mental disorder such as acute stress disorder (ASD) and/or posttraumatic stress disorder (PTSD) may occur (Clottey & Dillard, 2013) . The
Design
The Canadian Institutes of Health Research (CIHR, 2008 ) defined a scoping review as an exploratory project to systematically map the literature available on a topic and identify key concepts, theories, sources of evidence, and gaps in the research. This definition is consistent with our stated aims regarding a topic that has not been well explored or systematically assessed (Arksey & O'Malley, 2005; Grant & Booth, 2009 ). We followed a five-stage method described by Arskey and O'Malley (2005) that involved the identification of a research question; the identification of relevant studies; the selection of studies; the extraction of data; and the collation, summarization, and description of the results. This type of approach is rigorous and transparent, and its use identifies the volume, nature, and characteristics of research in an area of interest; helps identify gaps; and renders the results in a brief and accessible format.
The question that guided this scoping review was What is the extent, focus, and nature of literature related to mental health of parents in the NICU? Stage 2 consisted of the identification of relevant studies and the selection of included studies as described. Stage 3, the selection process, occurred in three steps: first, the titles were screened; then the remaining titles and abstracts were screened; and finally, the full text articles were reviewed. Stage 4 involved the extraction of key information from the primary research reports (see Supplemental Table S1 ). The final phase of the review involved the synthesis and summary of results from the proceeding section. Summarization included a descriptive overview and a thematic narrative of research findings related to mental health of parents in the NICU.
Search Strategy
Primary research focused on the mental health of parents of infants in the NICU was located with the assistance of a health sciences librarian in October 2014. The following databases and grey literature sources were searched: CINAHL, MEDLINE, PubMed, Global Health, Cochrane Library, PsycInfo, Embase, Scopus, Web of Science, Social Work Abstracts, ProQuest, and Conference Proceedings. The following keywords were search individually and in combination: postpartum woman, mother, neonatal intensive care unit (NICU), preterm birth, depression, anxiety, acute stress disorder (ASD), posttraumatic stress disorder (PTSD), and parental stress. The results of these searches were exported into Refworks, and duplicates were removed. Articles retrieved in the search were assessed to identify those that could potentially address the objectives of the review based on the following inclusion criteria: report of primary research; published in the English, Spanish, or Portuguese languages; primary focus on the mental health of parents of infants in the NICU; and research conducted before infant discharge from the NICU.
A summary of the search process is illustrated in Figure 1 . After duplicates were removed from the initial 7966 studies, titles and abstracts were screened according to the inclusion criteria. Sixty-six articles were retained for full review.
Data Abstraction and Synthesis
The articles were assessed by the first author (A.R.), and the findings discussed with two other authors (G.L. and K.H.); uncertainties were resolved by discussion and consensus. Consistent with the aims of a scoping review, the methodologic quality of the retrieved articles was not evaluated and quality assessment was not performed. During the full-text review process, the following information was recorded in the data extraction table: author name(s), publication date, location of the study, discipline of the first author, article title, aim(s), participant characteristics and recruitment, dropout rate, ethical approval, design, measurement tools, and main results. The table was used to organize data and expedite the mapping of major themes.
Results

Study Characteristics
In Supplemental Table S1 , we include purpose, population, research design, main results, country where the research was completed, tools used to gather quantitative data, and ethnocultural origins of participants when that information was supplied for each included study. For example, in the studies by Barr (2010 Barr ( , 2011 Barr ( , 2012 , most participants were from Oceania, whereas in studies conducted in the Americas, participants were primarily White, with little representation from other racial or ethnocultural groups reported. In some U.S. studies the authors reported greater representation of African American/Black and Hispanic participants; however, many authors did not provide this demographic data (33/66). Most study authors (n ¼ 34) included mothers only. The remaining study authors included both parents (n ¼ 30) or fathers only (n ¼ 2). 
Parents' Mental Health
Eighty-three different scales and questionnaires were used to measure the mental health of parents. Some authors used more than one scale, and others combined questionnaires and interviews with parents. The scales and questionnaires used were predominantly screening tools or symptom severity scales; some were specifically developed for parents of infants in the NICU and some were well-known postpartum and anxiety scales. Investigators confirmed the presence of a mental disorder with a clinical diagnostic tool in only 8 (12.3%) studies.
Stress
The two most frequently cited sources of stress in stress-related studies were parental role adjustment and an infant's appearance (Busse, Stromgren, Thorngate, & Thomas, 2013; J. D. Carter, Mulder, & Darlow, 2007; Chourasia, Surianarayanan, Adhisivam, & Bhat, 2013; Denney, Okamoto, Singer, Brenner, & Barkley, 2006; Dudek-Shriber, 2004; Falcó n, Moncada, Soto, & Volcanes, 2009; Franck, Cox, Allen, & Winter, 2005; Grosik, Snyder, Cleary, Breckenridge, & Tidwell, 2013; Lee, Lee, Rankin, Alkon, & Weiss, 2005; Miles & Frauman, 1993; Sweet & Mannix, 2012; Tandberg, Sandtrø, Vå rdal, & Rønnestad, 2013) . Other frequently identified stressors were the NICU environment (in particular, sights and sounds experienced as unfriendly or disturbing for parents), long lengths of stay in the NICU, and communication difficulties with staff (J. D. Carter et al., 2007; Denney et al., 2006; Dudek-Shriber, 2004; Franck et al., 2005; Grosik et al., 2013; Hughes, McCollum, Sheftel, & Sanchez, 1994; Montirosso, Provenzi, Calciolari, Borgatti, & NEO-ACQUA Study Group, 2012; Sweet & Mannix, 2012; Tandberg et al., 2013) . Communication difficulties can result from language differences. For example, Denney et al. (2006) reported that Spanish-speaking mothers had increased stress scores related to communication and caregiving. The authors attributed this to limited opportunities for the women to communicate in their primary language with the predominantly Englishspeaking staff.
Staff, family and friends, and others in the NICU were all cited as potential sources of social support and reportedly attenuated maternal stress levels (Grosik et al., 2013; Montirosso et al., 2012; Younger, Kendell, & Pickler, 1997) . Some authors reported an inverse relationship between perceptions of support and maternal stress, with positive perceptions associated with lower maternal levels of stress (Montirosso et al., 2012; Tandberg et al., 2013) . Other sociodemographic factors identified as contributors to increased levels of maternal stress included being unmarried, low family income, younger age, and having a newborn with a cardiovascular diagnosis (J. D. Carter et al., 2007; Dudek-Shriber, 2004; Montirosso et al., 2012) . Miles, Funk, and Kasper (1992) used the Parental Stressor Scale: NICU (M. C. Carter & Miles, 1989) to compare mothers' and fathers' sources of stress. Mothers' scores on the Parental Role Alteration subscale of the Parental Stressor Scale: NICU were markedly greater than those of fathers in the first week of admission and 1 week later. Other investigators used similar measures and reported similar differences in levels of perceived stress and the specific sources of NICU-related stress between mothers and fathers. Overall, mothers perceived greater levels of stress than fathers during an infant's hospitalization (J. D. Carter et al., 2007; Chourasia et al., 2013; . Only two factors differentially predicted greater stress for fathers: a history of alcohol/drug abuse or dependence and the transfer of their partners during pregnancy because of complications (J. D. Carter et al., 2007) .
Some of the reported parental behaviors associated with significant levels of stress and depression symptoms (e.g., anxiety, fatigue, and sleep disruption) are associated with physiologic alterations in neuroendocrine and immune functioning (Busse et al., 2013; Howland, Pickler, McCain, Glaser, & Lewis, 2011; Younger et al., 1997) . However, only three groups of investigators included physiologic measures, which are necessary to study these associations in this population.
Coping
Parents coped most often by communicating with others and seeking social support, but there were differences in the sources and types of support that women and men found helpful. Mothers took solace from the emotional or psychological support from their spouses, whereas fathers indicated that information from health care
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providers was supportive Sales et al., 2008) . In the absence of psychological support from their own preexisting networks, mothers drew support from other mothers of infants in the NICU (Goutaudier, Lopez, Sé journé , Denis, & Chabrol, 2011) . Mothers who had previous NICU experiences were better able to cope than first-time NICU mothers (Spear, Leef, Epps, & Locke, 2002) .
Parents likely used coping strategies that they had before admission of the newborn to the NICU; however, we found limited information to support this supposition. Problem-solving coping strategies were associated with more positive coping (Lavoie, 2013) . In the NICU context, problem-solving strategies were most commonly related to ensuring that an infant received the best care (Seideman, Watson, Corff, Odle, Haase, & Bowerman, 1997) . In contrast, escape-avoidant coping (defined as maladaptive coping strategies characterized by efforts to avoid dealing with a stressor [Roth & Cohen, 1986] ) was associated with increased psychological distress (Reichman, Miller, Gordon, & Hendricks-Munoz, 2000) .
Scores on the Trauma Coping Self-Efficacy Scales, developed to evaluate perceived ability to cope with challenges and demands after a traumatic event (Benight et al., 2015) , were used to show that mothers with greater scores (reflecting greater levels of coping self-efficacy) reported lower levels of anxiety. These findings highlighted the contributions of individual perceptions, attributions, and previously successful coping strategies to the risk of developing significant anxiety (Affleck & Tennen, 1991) . Parents also reported that they relied on their religious faith to cope . In comparisons of the coping strategies used by mothers with those used by fathers, investigators found that mothers used more strategies than did fathers, including seeking social and spiritual support, mobilizing family to provide help, and passive appraisal (Doering, Dracup, & Moser, 1999; Pinelli, 1998) . However, mothers who relied on denial and insistence on total control over their infants' care reported more negative effects such as rage, guilt, helplessness, and fear (Bronzo, 2012; Ransom, 2012) .
ASD and PTSD
Investigators used a clinical diagnostic tool to measure symptoms of mood or anxiety disorders in only 12% (n ¼ 7) of studies; most investigators relied on reports of symptom frequency and severity scores. Despite this limitation, there was considerable evidence that parents of infants in the NICU often experience significant traumaand mood-related symptoms. Authors of multiple studies indicated that a large proportion of parents reported symptoms of ASD after admission of the newborn to the NICU. The proportions of parents who met diagnostic criteria for ASD were 23% (14/59; Vanderbilt, Bushley, Young, & Frank, 2009 ), 24% (10/41; Lefkowitz, Baxt, & Evans, 2010) , 28% (12/44; Shaw et al., 2006), and 28% (11/44; Jubinville, Newburn-Cook, Hegadoren, & Lacaze-Masmonteil, 2012) . Associations between ASD symptoms and a number of individual and environmental factors have been reported, including stress of parents, female sex, alteration in parental role and family cohesiveness, and parental coping style (Mohammad, Mohammad, Mohammad, & Ahmadian, 2010; Shaw et al., 2006) .
Other personal and social factors associated with development of PTSD 4 weeks after a newborn's admission to the NICU included a history of mental health problems in the mother or father, extended family history of mental health problems, and the number of concurrent stressors (e.g., change in relationship status, living arrangements, or job status; loss; personal or family health concerns; experience of a recent unrelated traumatic event; and legal problems; Lefkowitz et al., 2010) . From their interviews with parents, researchers highlighted disruptions in meaning systems, prolonged uncertainty, and lack of control, as well as alterations in parental role expectations, as factors that contributed to the emergence of trauma-related symptoms (Lasiuk, Comeau, & Newburn-Cook, 2013) . Characteristics that directly pertained to an infant's health status (e.g., length of stay in the NICU, birth weight, gestational age, and Apgar scores) were not related to ASD in three studies Lefkowitz et al., 2010; Mohammad et al., 2010) . In contrast, Gangi and colleagues (2013) found that weight, gestational age of a newborn at birth, and parents' overall NICU-associated stress were linked to risk for ASD and that weight and gestational age of a newborn at birth, marital status, and history of anxiety were linked to risk for PTSD.
The most frequent trauma-related symptoms reported by parents were hyperarousal, flashbacks related to their infants' birth and NICU admission, and avoidance of contact with the NICU (Shaw et al., 2006) . The presence of Parents' Mental Health depression symptoms frequently co-occurred with acute stress symptoms (Vanderbilt et al., 2009) . Misund et al. (2014) also reported a greater incidence (52%) of posttraumatic stress symptoms 2 weeks after birth, as well as clinically significant depression (28%) and anxiety (17%). Pregnancy, maternal trait anxiety, child's gestational age, preterm birth, and parity can influence the development of mental disorders in mothers who experienced a premature birth (Misund et al., 2014) .
Depression
Parents of infants in the NICU reported greater levels of depression symptoms than parents whose infants were not in the NICU. Furthermore, parents of infants in the NICU were exposed to multiple individual and environmental factors purported to increase the risk for the development of a major depression episode, and these factors affected mothers and fathers differently ). Although most findings supported an increased risk for major depression episodes in parents after a NICU admission, there was no greater prevalence of depression among these parents than among parents in the general population in two studies (Johll, 1998; Nagata, Nagai, Sobajima, Ando, & Honjo, 2004) .
Elevated levels of stress and depression symptoms among fathers were more likely if their partners also experienced stress and depression symptoms (Davis et al., 2003; Johll, 1998; Mackley, Locke, Spear, & Joseph, 2010) . The risk factors of parents for the development of significant depression symptoms included perceived lack of support from the nursing staff, younger gestational ages, longer periods of hospitalization, and preterm newborns with the more serious clinical problems (Davis et al., 2003; De Magistris et al., 2010; Segre et al., 2014) . Other risk factors specific to mothers included a history of depression, reported substance abuse, antepartum depression symptoms, and perinatal complications (Segre et al., 2014; Vasa, Eldeirawi, Kuriakose, Nair, Newsom, & Bates, 2014) .
Anxiety
Fewer data were available on anxiety than on stress/trauma or depression, and there was little consistency in findings across studies. J. D. Carter, Mulder, Bartram, and Darlow (2005) compared the psychosocial functioning of mothers and fathers of newborns admitted to a NICU in New Zealand with that of parents of term newborns not admitted to the NICU. The authors found that although levels of anxiety and depression were low in both parent groups, parents of infants in the NICU reported greater rates of clinically relevant anxiety (defined as scores on the Hospital Anxiety and Depression Scale $ 11; fathers, p ¼ .045; mothers, p ¼ .023). These parents also had lower income levels (p ¼ .001) and were more likely to have had a previous infant in the NICU (mothers only, p ¼ .048). In addition, prematurity was associated with greater postnatal scores on the Hospital Anxiety and Depression Scale depression subscale in mothers (p ¼ .017) and on the anxiety subscale in fathers (p ¼ .012). The authors hypothesized that greater levels of anxiety and depression during pregnancy may result in an increased chance of having a newborn admitted to a NICU; however, they found no significant difference in the psychiatric history of NICU and control parents in their study. In contrast, Kong and colleagues (2013) found that total Hospital Anxiety and Depression Scale scores for anxiety and depression among parents with infants in the NICU were significantly greater than in the general population (p ¼ .001): 20% of fathers and 24% of mothers reported symptoms of anxiety, and almost a third (30.8%) of fathers and 35% of mothers reported depression symptoms. Perceived social support and stress in this study were found to have the strongest associations with levels of anxiety and depression among parents.
Findings from a comparative study of mothers and fathers of infants in the NICU showed that women's anxiety was greater when their newborns had lower birth weight and younger gestational age at birth (Zelkowitz, Bardin, & Papageorgiou, 2007 ). These investigators found that level of education, marital status, country of origin, social support, and quality of the marital relationship were also positively associated with the woman's anxiety. For men, greater levels of anxiety were linked with social support, country of origin, and quality of the marital relationship but not to socioeconomic status or their infants' medical conditions. For women and men, anxiety was a better predictor of parental behavior than newborn health status. In other studies of mothers only, having a male infant and the length of hospitalization were significantly associated with state anxiety level (Erdem, 2010) , and anxiety and depression symptoms were related more to Roque, A. T. F., Lasiuk, G. C., Radünz, V., and Hegadoren, K. the recent birth experience than to mental health history (Pinto, Padovani, & Linhares, 2009 ).
In a U.S. study, investigators described relationships among race/ethnicity, language, and anxiety among women at social-environmental risk who gave birth to a preterm newborn. Fabiyi, Rankin, Norr, Shapiro, and White-Traut (2012) found that trait anxiety did not differ between Latina and Black women. However, Latina women reported greater levels of anxiety overall compared with Black women (p < .05). For Latina women, language influenced the results: 29.7% of the women who chose a Spanishspeaking interviewer were categorized as having high anxiety scores (defined as score on the State-Trait Anxiety Inventory score $ 40) compared with 12.1% of those who chose an English-speaking interviewer. The authors suggested that culturally appropriate interventions may help reduce anxiety among Latina mothers of premature newborns, especially among those whose facility with the English language is limited.
Psychological Distress and Feelings
Psychological distress in mothers of preterm newborns was predicted by a newborn's greater need for ventilator support, younger gestational age, and a mother's younger age (Meyer, Coll, Seifer, Ramos, Kilis, & Oh, 1995) . In their crosssectional prospective study, Ukpong, Fatoye, Oseni and Adewuya (2004) found that mothers of preterm newborns scored significantly greater on measures of distress (27.3% vs. 3.7%) and depression (15.1% vs. 3.7%) than mothers of fullterm, healthy newborns. Cheon (2012) examined Hispanic women's psychological well-being from the time their newborns were admitted to a NICU to 2 weeks after admission to identify factors that influenced psychological well-being. Mild anxiety and depression were present on admission to the NICU but disappeared at 2 weeks. Scores on measures of well-being were significantly correlated with perceived social support at admission and at 2 weeks. Barr (2012) used the Actor-Partner Interdependence Model method of dyadic analysis to determine the relationship between parents' predisposition to guilt, shame, and fear of death and the development of posttraumatic stress, anxiety, and depression (Barr, 2012) . The feeling of guilt significantly influenced the development of these disorders in themselves (actor effect) and in their partner (partner effect).
Some qualitative investigators focused more broadly on parents' feelings rather than on particular symptoms. The reported feelings of mothers of preterm newborns were complex and mixed. Although women reported sadness, guilt, fear, grief, sadness, concern, and insecurity, they also reported confidence, faith, joy, and hope for their newborns (de Carvalho, Araú jo, Costa, de Brito, & de Souza, 2009; de Souza, Araú jo, Costa, de Carvalho, & da Silva, 2009; Fraga & Pedro, 2004; Padovani, Linhares, Pinto, Duarte, & Martinez, 2008) . The sadness and guilt experienced by parents of premature newborns stemmed from having to deal with the stressful routine of the NICU and the sense that they are responsible for their newborns' situations Fraga & Pedro, 2004) .
Other investigators found that mothers and fathers expressed predominantly negative feelings or reactions that were independent of clinical symptoms of anxiety and depression (Campos, Odísio, Oliveira, & Esteche, 2008; Correia, Carvalho, & Linhares, 2008) . Mothers whose emotional responses were clinically significant reported more negative feelings compared with mothers whose feelings did not cross this threshold. The latter tended to verbalize positive reactions and reported better communication and relationships with the health care team (Correia et al., 2008) .
Discussion
There is a growing body of literature on the mental health of parents of infants in the NICU. Most studies in our review were focused on mothers' experiences, but a number of investigators included fathers, which highlights the growing awareness of the importance of the inclusion of both parents in assessing the effects of NICU admission. Overall, 27% (n ¼ 18) of the articles in this review focused on stress of parents. Women tended to have greater scores than men in the comparative study on stress (Varghese, 2015) . One investigator highlighted the perceived loss of the parental role as a key source of stress during the NICU hospitalization (Woodward et al., 2014) .
Having an infant in the NICU is a stressful experience for families. Depression symptoms are common and often cooccur with anxiety and trauma-related symptoms.
Parents' Mental Health
The number of studies on ASD and PTSD among parents with infants in the NICU has increased during the past decade. With the recognition that traumatic events are much more common than originally suspected, it is clear that ASD and PTSD are significant public health problems (Friedman, 2015) . The incidence of stress-related symptoms among parents of infants in the NICU points to the need for early identification strategies and the development of a spectrum of interventions to provide support and treatment to reduce untoward sequelae (Costa, De Jesus, Tristã o, De Oliveira, & Das Neves, 2013 (Melynk et al., 2001 ) and skin-to-skin care for late-preterm newborns (Samra et al., 2015) . Although the results of both studies were limited by small sample sizes, they provided supportive evidence to continue to test the interventions with larger populations. Larger, more diverse populations would also provide data that would allow examination of relevant subgroups best suited for the specific intervention and how to extend the intervention to include fathers.
Eighty-three different scales and questionnaires were used to measure the mental health of parents, which makes it difficult to compare results across studies. Most authors used screening tools to collect data and measure mental health-related variables rather than diagnostic tools. Some of these scales were not well known, and often no or limited psychometric data for this specific population were reported, so reliability and validity are unclear. Consensus building in the research community around the most appropriate scales for specific purposes with parents of infants in the NICU would help address these challenges. In addition, the use of multiple data sources for triangulation would improve the credibility of future studies.
Very few authors of studies in our review used research methods designed to examine the mental health of parents across minority groups, including persons from diverse ethnocultural and socioeconomic groups. The underrepresentation of minority ethnocultural groups in clinical trials has been recognized in the last decade (Advani et al., 2003) and is an area for future research to improve health outcomes and reduce health disparities in these vulnerable populations (Magee & Nurse, 2014; Mama et al., 2015) . Persons from ethnocultural minorities experience disproportionately greater rates of premature birth compared with Whites (Hamilton, Martin, & Ventura, 2010) , and studies are needed to understand the underlying mechanisms (Brooks, Holditch-Davis, & Landerman, 2013) .
There are also gaps in the literature related to fathers' mental health when their infants are in the NICU. Although there is a need for further research on fathers' experiences in the NICU, it is clear from the studies that do exist that they are often ignored as caregivers, are concerned about the health of their infants, and are negatively affected by their partners' distress (J. D. Carter et al., 2007; Mackley et al., 2010; Magee & Nurse, 2014) . Health care professionals need to consider the unique perspective of fathers in the context of the NICU (Hollywood & Hollywood, 2011) . Parents can be important sources of support for each other or can be sources of increasing concern and stress.
Limitations
The results reported here are subject to certain limitations. In general, small sample sizes, samples that do not fully represent the diversity of racial and ethnic groups, and reliance on observational data limit the interpretations and conclusions that can be made. More specifically, our emphasis in this scoping review on the mental health of parents necessarily resulted in the exclusion of subsets of the literature (e.g., systematic reviews and research carried out after discharge). The lack of diagnostic tools limits the ability to identify the need for more formalized mental health services. The lack of information on fathers' mental health requires further attention before more targeted interventions can be developed and tested.
Conclusions
Through our review, we offer a view about the mental health of parents of infants in the NICU from around the world. The growing interest in the Roque, A. T. F., Lasiuk, G. C., Radünz, V., and Hegadoren, K.
mental health of parents related to the increasing number of studies about stress, ASD, and PTSD in the past decade is strong evidence of the need to develop targeted supports for mothers and fathers whose newborns are admitted to a NICU. Strategies to identify those who are at greater risk or who have developed mental health symptoms that affect their ability to visit and nurture their infants are needed. Innovative interventions have been developed and tested on a limited basis. Larger diverse samples are required to expand these studies, and if the results are positive, strategies to incorporate the intervention into the NICU in a timely manner are needed. It is likely that a range of targeted interventions based on individual needs is needed to address emerging mental health symptoms during and after the NICU experience. Furthermore, our findings highlighted a need for more focused research in such areas as (a) the effect of ethnic diversity, (b) fathers' mental health, and (c) shared care models to better meet the supportive care needs of parents of infants in the NICU.
More broadly, it is imperative that a spectrum of supports and services be available to all relevant subgroups of parents throughout high-risk pregnancies, during antepartum hospitalization and birth, in the immediate aftermath of birth, during an infant's stay in the NICU, and after discharge. Coordination across the spectrum of services and supports is also essential.
